Editorial
With minimal patient participation in making evidence-based decision, the outcomes that matter to the patient are rarely considered or exposed, as the health condition achieved or preserved (survival, function and symptoms); the recovery process (time emotions, complications, adverse effects); and the sustainability of health (maintenance, recovery, relapse, long-term impact).
When decision is shared with the patient, the doctor must understand their experiences and expectations; must present evidence, including benefits, damages and uncertainties of the various options available; must offer recommendations, establishing objectives and functions; and, last, check the patient's understanding and agreement.
The lack of time and financial resources; ignorance; lack of skill; unbelief; the paternalistic idea that "patients do not want this," or the arrogant "already done it" are barriers to the practice of shared decision to be overcome through education.
At best national scene to the detriment of the widespread inequality (which, in health, is expressed through great or terrible quality), emotion, adherence, individuality, and values of each patient, are far beyond the evidence, they determine the world of actual practice, in which there is no room for the superfluous produced by science, and even less for the insensitive patterns of a health system geared toward its own interests.
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